Proceedings of the Royal Society of Medicine 13 [March 27, 1952] Urethral Fistulat from Surgical Trauma [Abstract] By I. H. GRITFrrHS, F.R.C.S. 37 cases of urethral fistula produced accidentally during the course of some surgical procedure in and around the urethra are classified according to the cause:
Male Urethra Female The most frequent cause of urethral fistula in the male is the misguided passage of urethral instruments. Instantaneous perforations of the urethra usually close spontaneously, but inflammatory perforations associated with an indwelling catheter are more serious and less likely to close spontaneously or by surgical repair. The rubber catheter is potentially the most dangerous instrument, particularly in paraplegia, and cases are constantly occurring which demonstrate the tragic consequences of its mismanagement. Intermittent catheterization, provided aseptic principles are rigidly observed, is most satisfactory but continuous urethral drainage for long periods without a change must be condemned.
Enlargement of the prostate in cases of carcinoma of the rectum presents a special problem, but an effort should be made to avoid prolonged drainage of the bladder by an indwelling catheter by performing prostatectomy before excision of the rectum. The short delay in removing the malignant growth is compensated by a smoother and shorter convalescence. Synchronous removal of rectum and prostate is not without danger of producing a troublesome urinary fistula.
In women, anterior colporrhaphy is the most common cause of urethral fistula and although spontaneous closure does occur urethral repair is usually necessary.
[The full paper will be published in the Archives of the Middlesex Hospital.]
The Artificial Bladder -A Short Review [Abstract] By S. GLASER, F.R.C.S.
ATTEMPTS to make an artificial bladder fall into two groups. Group A.-Preservation of Normal Urethra
In this group an isolated segment of sigmoid colon is used to replace the bladder. The ureters are implanted into the segment of colon and the distal end of the new bladder anastomosed to the bladder neck or urethra around a mushroom catheter. The operation has been successful in dogs and has been used in a human patient. Group B.
-Drainage by Skin Stoma
This group contains several methods and is the group in which the largest number of clinical cases are reported. The basic principle is to implant the ureters into an isolated segment of bowel and drain this by an external stoma, drainage being achieved by intermittent catheterization, indwelling catheter or a Rutzen bag. The segments used have been rectum, cecum, and ileum. The most favoured method is to isolate the terminal ileum, cecum and ascending colon, restoring bowel continuity by ileo-transverse colostomy. The ureters ere implanted into the large bowel and the artificial bladder is drained through the length of ileum which is brought out to the skin.
Indications.-The operation has been reported for cases of carcinoma of rectum, carcinoma of cervix, carcinoma of bladder, carcinoma of prostate (before introduction of cestrogen therapy), pararectal sarcoma, and vesico-vaginal fistula. The common factor in most of these cases has been the performance of a wide pelvic clearance leaving the problem of disposal of the ureters with the creation
